Dr. A. Hahln
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H163—-031969
DEPARTMENT OF PUBLIC HEALTH AND WELP, g
1748

iration Disrict N 0i - / ;2 S'E_B STATE FILE NUMBER
ra LY * 4
PO NOT WRITE AMENDED Regiyration District No, ___f .#S%EL_ wo—Primary Registration Disiricr No. _-_-_-___uggg|;n.r s No. ___f_gfs_ el

ON THIS STUB 7% -
1. PLACE OF DEATH hedd 2, USUAL RESIDENCE (Whers dacesed llved. [f insntutlon: Residence before

». COUNTY GREENE + STAMISSOURT & counry GREENE admission)
b. CCI)‘I"!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limits

TOWN SPRINGFIELD & yrs 1own  SPRINGFIELD Yes X No O

<. ﬂ-g-éP“AMEOgF (1§ NOT in howpital, give locstion) Inside Limits d. S;HDEREEYSS {1f cuttide, give lotation) Rueside on Farm
Al
mstuTion. 1021 W. DIVISION Yoo (X No[J 1021 W. DIVISION Yes [1 Mo [X

V5 300
Rev. 4/59

153

DATE AMENDED

3. NAME OF DECEASED First Middls Last 4. DATE Manth Day Year
(Type or print) OF
EARNEST MALONE oeati SEPTEMBER 7, 1963 ..
5. SEX 4. COLOR OR RACE 7. Morried (] MNaver Married [J [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

MALE WHITE Widowed a Diverced {] H2_1 6 -188 ? 7 5 Manths | Days Howurs Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

R EFTRED O SHY° ﬁlﬁ‘&iﬁi%’&’ 4HOP OWNER & OPT.| LEWTS STATION, MO. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
WELLTNGTON. MALONE (DEC.|) SARAH THOMASON (DEC.) - - - - - - - - -

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A, SOCIAL SECURITY NO. [ 17. INFORMANT Address

(Yes,nﬁa unknown}| (If yes, give war or dates ¢ 31 MRS . PAULINE MILLER , SPRINGFIELD.}‘IO-

18. CAUSE OF DEATH (Enter only one cause per lins Tor (3], (D], anO w . INTERVAL BETWEEN
‘ FART |. DEATH WAS CAUSED BY: - L] ONSET AND DEATH
IMMEDIATE CAUSE (o) _La_%a——

Conditions, if any, DUE TO (b)
which gave rite 1o
shove cayse (s,
sfating the undar-
lying cause last. DUE TO (<)

PART 11. OTHER SHGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relsted to the rterminal PART 111 1f  deceasad wos  femals  war
diseare condition givan in PART | (a) thers & pregnency in last 90 daya.

I O Yes L [0 No | O Unknown

19. WAS AUTOPSY . [ Z0a. ACCIDENT  SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in PART | or PART I of item 18.)
PERFORMED?y, [~ a (m} m]

veEs [ NO DK

0. TIME OF Hau Manth, Day, Year !
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. CE OF INJURY (e.g., in or about home, ?Df CITY, TOWN, OR LOCATION COUN‘IY STAJE
WHILE AT WORK [ anpn, factary, steeet, offica bidg., sic.)
NOT WHILE AT WORX [

| attended the aased from A A ! ’ q Sq 10, and last saw :::,' ative c&%}-%&f
abou t/}6 0C a.m. m on the dare s1ated sbove, and to the best of my knowled fram the causes stated

o .

.’ tle] 72b. ADORESS 609 CTherry 5tC. 22c. DATE SIGNED
ho %\-—“-D- Springfield, Missouri

272, BURIAE, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, &r county) {State}

RS?“,,"SQ};ST"" 9-7-63 Curtsinger Cemetery |Weaubleau, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . |STRAR'S SIGNATURE
JHERMAN H. LOHMEYER, SPRINGFIELD,MO, L /T —6 3

{Licomed Embalmer‘s Staremens on Reverse Side}

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER . RIBBON

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
»
Student

Signature of Student Embalmer

Nole: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so staled above.




